The book is beautifully illustrated, with generous use of colour photographs and high quality graphics.
Both as a reference text and as a practical guide for any clinician with an interest in regional anaesthesia, Dr Hadzic's book establishes a new benchmark in the field.
P Professors Robinson and Hall's third edition of their useful guide builds on the success of preceding editions, in particular the hundreds of 'bullet-point' boxes where information is presented in a punchy fashion to jog the reader's memory. The book is now physically smaller (for white coat pockets), although it has gained nine pages and two new chapters. It still represents good value for money.
There are many similar texts all purporting to provide all you need to know to provide anaesthesia safely and competently in your formative period. How to Survive in Anaesthesia retains its strong position primarily because of its direct style and easily digestible content.
The book is divided into three parts: Part I, "Nuts and Bolts", addresses the true fundamentals: airway, intravenous techniques and equipment, including monitoring; Part II, "Crises and Complications", deals with the common and most feared emergencies encountered during anaesthesia; Part III, "Passing the Gas", gives valuable advice on all aspects of anaesthesia that would be expected of a junior trainee.
In this edition newer versions of the LMA are mentioned, resuscitation guidelines are updated, the tracheal intubation chapter has been rewritten and there are two new chapters.
Chapter 19 "Anaesthetic Mishaps" is a sobering but by no means comprehensive account of what can go wrong during a 'routine' anaesthetic, while chapter 21 gives advice on what to do when asked to help rescue an ill patient on the wards, for our trainees who are called to do this during their junior ICU terms.
I would have added a chapter on anaesthetic agents and another one on drugs commonly used by anaesthetists.
I list some criticisms which could improve the book. Each chapter ends with a page that is at least half blank: the diligent student will presumably add their own notes as they graduate to more detailed reading material; however this space could have been used to list a handful of salient reviews or landmark papers on each topic. The advice on manual in-line traction for cervical spine injuries is repeated in this edition. Epinephrine supplants adrenaline. I contest the opinion that the medium (size 3) laryngoscope blade should be taught to trainees as the primary device for all adults. Finally, the McCoy laryngoscope, ropivacaine and total intravenous anaesthesia should surely rate a mention even in a book for novices?
The final chapter is a very entertaining couple of pages of "Anaesthetic Aphorisms" including such gems as "big syringe, little syringe, white knob, blue knob, big purple knob-good for most things". I must say that is pretty much what I did back in 1988 when I started my training. Nowadays the big syringe should contain white stuff, the small syringe should have a red plunger, the blue knob may be optional and I think the big purple knob is less safe in the hands of a junior than the big yellow knob-in Australian practice! I enjoyed reading the third edition of How to Survive in Anaesthesia and so did the young residents to whom I usually donate editions of this book. I recommend it as a basic text for junior trainees and also for anaesthetic support staff.
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